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CHAPTER I 
INTRODUCTION 
General Purposes 
It is the purpose of this thesis to find out the ~te~s 
by which the a"ency's staff try to help children with path-
;i, ological factors achieve adoption statu£. The 1-rri ter !)resents 
II 
'I the following questions: 1) V/hat is the nature of the po th-
ology in the parental end f2mily background which meke~ adop-
tion questionable? 2) Nature of pathology in the child? 3) 
Vlhat are the resources and methods used to helD the child 
achieve adoption status? 4) What ere tt.e factors which fi-
nally determine the chiLl's adoptability? 
Scope 
The cases of sixteen committed children who were adoDted 
over a three year period were studied. :?athologies were 
present in both their family :J.nd own hi story. The study was 
made at the Rhode Island Child Welfare Services. 
Method and Sources of Data 
After the writer had chosen her area of study a schedule 
wae dr9wn up and used as she read the cases. A list of sixty-
nine committed children who were ad0pted between July 1, 1948 
to June 30, 1951 was used. The writer read ever~/ ott.sr case 
making a total of thirty-four. From tt.is number, twenty-four 
cases were noted to have hi stories of pathology. Since this 
study is limited to the study of those ca see having pa tl:o1ogy 
in both the family and child's history the number of cases 
1 
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was brought down to sixteen. Eight cases were !'elected to 
be summarized and used as examples to illustrate certain 
types of 9a tho logy. The date for the sixteen CR ses as a 
whole waP nresented in accordance with the schedule as e.pplied 
to the case records. The me?t1cod employed was thct of the 
case study. \·iri ter d re1v on 11 terature for a. survey of ac-
cepted principles and pra.ctices in the field. 
Limitations and Value of Study 
It must be recognized tha.t a study of sixteen cases 
, does not permit valid quantitative conclusions but can only 
indic2te evidence pertaining to the cases studied. It would 
seem, however, that it might provoke further thouo:ht and 
study concerning the idea that "there is a ho'lle for every 
child who can use one even though the eearch for special 
children takes time and effort. "1 There will not be any 
particular emphasis in this study on the adootive parents 
except insofar as they seem generally suitable for the child. 
The writer feels that a.s we learn of the efforts on the 
part of different a~encies to work constructively in finding 
ways of heloing children with p3thological back::;rounds to 
become ado!Jtable, many new adoption homes will be opened up 
not just for the "blue eyed, blonde haired child" but for the 
not so fortunate child as well. 
1 'iTeltha M. Kelley, "The Placement of Young Infants for 
Adoption," Child 'tiel fare X.li."YIII 7:9, July, 1949. 
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CHAP:rER II 
HISTORY Ali'D FUNCTIONS OF THE 
RHODE ISLAND CHILD WELFARE SERVICES 
Laws and Policies 
An act was passed in 1884 by the Rhode Island Legis] a ture 
to establish a State Home and School. The inadequacy of care 
for destitute and dependent children had at last received 
recognition. The ages of the children to be com'!li tted to 
this school through the court were from three to sixteen. The 
Soard of Control of the in<>ti tution was the State Board of 
Education. It 1vas authorized to place out any children in 
private families if the ouroose of the act establishing the 
School could be better achieved by it. One of the provisions 
of the School w•s that "no children shall be retained in the 
institution who Bre of unsound mind or who may be conE'idered 
by the board improper inmates."l A committee of seven cit-
izens was given the direction of the school in 1891. They 
were known as the Board of Control of the State Home and 
School. Two bundred and forty children hacl been received in 
the Home up to this time. Since the facilities of the school 
clid not accomodate this number of children, some of them were 
placecl out in private homes. The boarcl expreGsecl its view of 
the function of the School as follows: 
1 JameR Frances McSorley Jr.,' "The Causative Factors for 
the Foster Home Failure Basecl on 26 C'lses of the R.hocle Islancl 
State Home 8ncl School." (Unpublished Master's thesis, 3oston 
College School of Social Work, 1945), p.p. 10-12. 
oc-::.:..::~.:=---
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The object of the State Home end "chool fe>r 
Deper.clent ?nd NegJE-.:;tecl children is that of givins 
a. home to the cbildrer., 1-rho !:'ecome .~e;cendent upr~. 
the DUblic for supDort, rn,al-treat<?cl, or wi1e ".re in 
3.n environ111ent of vice, all such Are eli::;ible unjer 
the StAte Law should be CO'll"li tted b:' the 'Jrnt;3te 
courts in the city or town where they ere I1 vins. 
This is by no "laans a 'Jrison, reformotory or 
boerdins-Pchocl, but r he>'lle. and we endPBVe>r to 
have our children realize t~ie fact. In a stort 
time many of them wil1_ !)eco'Tie desirable for DrivRte 
ho'Ties, into wti ch we Dl2 ce them either ':v 1 n:J en::1 ure 
or ado;:>tion.2 - · 
In 1917 the Penal e1ncl Charitable Commi~sion wos est?b-
Jishecl. It 8.ttempted to rsise P·e standards of the Scheel by 
clacins more children in foster horn,es to relieve the crowded 
conditions of the institution and te orgeni7.e U:e )J<.icins-out 
depa.rt;nent for '!lore efficiency. It W·?S recommended th~t c3re 
be taken in committing certain children to the State Home end 
School as it wae beco"l'ing e permanent home for the mentally 
deficient. Tris Commission in 1939 was replaced by the 
Department of So~ia1 \ielfare as the governing body of the 
School. In 1942, the StBte Home snd School was ~laced under 
the jurisdiction of the Children's Division.3 
The Child Pla ci n~>: Unit. In 18f,"i, the placement of chil-
dren in foster homes from the Home was begun under State 
ausCJices as a result of the crowded condi tion<O in ths School. 
T'he clergy recommended and approved the foPter home~. Older 
2 Ibid., p.p. 13-14. 
3 "::thode IRland Children's Division Its Develooment and 
Future," Rhode Island ~lelfare, VI, April, 194fi, p.p. 39-41. 
4 
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boys and e;irls were desired by the applicl'nts beca.use they 
would do the most work. Placement was by indenture or appren-
ticeship. At an average of twenty-five each year, 335 chil-
dren were ulaced in the firBt thirteen years from the estab-
lishment of the State Home and School. Uo to the year 1905 
the population of the Home showed a. gradual increase. After 
this year, the commitments to the School increased but there 
wee no increase in the number of placements in foster homes. 
The number of cloildren returned to the School from foster 
homes was high. At:Jpeals were made by the 3oard for increased 
housing facilitieP as the Home became more snd 'llore crowded .4 
An experienced children 1 s worker was asked to vi ei t 
placed-out children in 1911. Her study showed the need for 
improving the conditions of the children by systematic visit-
ing. The General AsBembly passed an act the follo,.dng year 
allowing the oeyment of board for children ulaced in fc:oter 
homes and on December 31, 1912 there were eighteen children 
eo cared for. :tegular visi.ting to the foster homes WB.s done 
the next year and r~cord s were kept on thE children. Future 
foster families were now investigated and an effort W9 s made 
to fit the risht child into the right home. The workers gC've 
persona] guidance to difficult boys and o;irls.5 
In 1918 the headquarter" of the placing-out de()artment 
4 Ibid . , p.p • 41, 42. 
5 Ibid . , p.p • 42, 43. 
c·~~- ~oib-~ ·-~~ c, 
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was moved to the State Home and School ana the work we. s nlacea 
under the a irection of tt>e Su9erintend ent. This reeul ted in 
a larger !'Umber of ct>lldren heing 'Jl~ced in fo~ter homes. In 
1925 the :::hi.Lc'lren' s I.e.':l Commission studied the Child •::elf9re 
needc of ::thode Island. This resulted in the cre~ticn by 
Legislature on July 9, 192<; of a state organizCJticn in \itich 
all wor~{ for ccild,en HSS centralized. This wa: known 3P the 
Chiljren 1 s Surea.u. It.s 1)Uroose wa2 to undertake the 3tat.e 
child placing ana supervise 9rivate child c,oring 9nd child 
placing agencies. Thus child care was to be c~rried out by 
an organized agency, and children \·!ere to be committed by the 
court to the Home and tren placed out in 1')ri v~te ho'lles or 
transferred to another institution better able to meet the 
special needs of in::lividU9.l chil:'lren. I"l 1935 the Children's 
Bureau was si ven su,Jervi Rion of the State Home an:l Scbnol. 
It remHined in tr.is capacity until 1940.6 At the 0resent time 
the Child :?lacing Unit, its eervices integrated with tbose of 
the Children's Center operates under the aaminiPtrBtive 
supervision of what is now called, since 1951, .Rhoce Island 
Child \'lelfare Services. 
Function 
In 1948, the State Home and School teca:ne knovm as the 
Child~en's Center. It consists of ei~ht cottages, one for 
infants and CJre-school children, two for girls, one cottage 
6 McSorley, ou. oit., p.p. 25, 22, 29. 
:;·-
' 
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for older boys, two for pre-adolescent boys, one cotte.ge for 
personnel and a cottage for the hospital a.nd admittance 
building. A new building is under construction for older 
girls. The school building contains two class rooms for the 
younger children. Many of the children at the Genter go out 
to public schools. On March 31, 1952 the pooulation at the 
Center was 165 children, and at this same time there were 
1016 committed children under care in foster homes. 
The aim of the :::hildren's Genter is, by group living 
and individual treatment, to enable children to make good 
adjustment in the out2ide community. However, even the most 
effective institution does not provide family life. It is 
hoped the institution will meet the needs of the child who 
requires observation and study before placement. The length 
of time spent at the institution should be rFasonably short, 
no longer than the child 1 s own tratning and development 
warrants. It is the goal of the Rhode Island Child \velfsre 
Services to irnorove child welfare services by cocrelating the 
contribution of institutional group living in the Children's 
Center with the individual care which the foster family can 
contribute to children. As a part of this proo;ra'!l, a home-
finding service is offered to families wishing to on en their 
homes to children. There is a continuous attempt to i'llprove 
7 
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the specialized services given in the institution, to increase 
the number of foster homes, adoptions, and to improve the 
. --- ,----.--;:;-.,-_~~;:.::::-::..::;:-::-_ -----------· ·:=::::-c:=-=-==-=--
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1. 
quality of child care rendered by the foster parents. 7 
In addition to these services offered by the Rhode I slana 
Child l'lelfare Services there is the Protective and ?reventi ve 
Service which is offered to children and families in nine 
rural towns in Rhode Island where other children's services 
.1 don't exist. 
By Statute, all adoptions 
riages must be referred by the 
in order that the Division may 
prior to hearing and decision. 
out-of-town a.gencies regarding 
also acce~ted for study. 
and child mar-
Juvenile C:ourt 
submit a re;Jort 
Requests from 
children are 
By law, the Child '.Velfare Service" must 
licensed 1) homes boarding children under si~teen 
years, and 2) all child placing agencies, cr~ild 
care insti tutione and clay nurseries. Included 
in this fun~tion is the responsibility to improve 
services to children and to raise and maint3in 
standards of child care throughout the state. 
A Consultation service is freeSy offered 
on any problems affecting children. · 
In almost every social ~mrker' s ca seload the~e are chil-
dren who are under constant evaluation for adoption oossibili-
ties. At this a.gency there are three adoption workers. Two 
of them are concerned only with independent adootions, wr,ile 
the third worker takes care of the committed children who are 
in adoptive homes. She iP the one who finds the prospective 
7 ::?.hod e Island Chi lil ren' I" Di vision It e Deve lo'!)ment 8nd 
i: Future, oo. cit., o. 44. 
!! 
8 C:hildren's DiviF<ion }!anual, Rhode Island Department cf 
Social Vl'elfcre. 
-- -!: -,-,~"-_ 
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adoptive home for the child, places him, and continueP to 
yea.r w~en the ad option pet i tirn i e then usually a 'Jproved. 
l'lben foeter :Jarents f:ecome prospective adoptive >J'lrents, 
it is more th~"l likely that the re":Ul3r area social ',.rorker 
wil1 follow through since she already bas esteblishe:l e sat-
i8factory relationship with both the child and the ')srents. 
Her vi Ei ts continue for appro xi mat ely " yes.r when the ad op-
tion is then UPUally made final. 
The social workers are supervised and po.rticipate in 
a.dcption conferences whenever there ere doubts a.bout various 
ooints such as on whether or not a child should be thought of 
as adoptable material in light of both his family e.nd own 
history. 
The Rhode I slana Child Welfare Services sends staff 
members to represent the agency at state and regional confer-
ences. At these times, members attend meetings and workshops 
and return to the agency to report on the latest thinking. 
-ll· - -·· - . 
' 
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CHAPTER III 
GENERAL CCNSIDERATIONS IN ADOPTION PRACTICES 
Adoption was in practice long before our nPtion \vs.s 
discovered. ·,vel1. defined policie~, reflected in specific 
laws, governing ado.,tion wer-e widespread in both the 3reek 
and Roman civilizations. The 3reek and Roman laws laid the 
basis for ad option laws in mo ~t countries of t'r e ccd ern ere .• 
, Adoption h2s beer. an ecc:epted cu~tom in Indi" from the ear-
liest timee. In 1851, Haseachusetts enacted t:Ce first 'ldop-
tioYJ low in this. country. Com:non law fer-ns the basis fer 
meet modern adoption lavrs in the United St9.tee althcu:;:h ttese 
li 
1: law~ very sreatly from state to stete.l 
In 1948 at tre Child ;'/elfare League of Amsrics Confer-
ence ths followins conclusion!' were drawn: 
1) 
2) 
The ·9urpose of ado·Jti"n is to find D ':'comtS for 
every child 1'/ho can benefit from normal family 
life; 
The e'lrlier the ad o;:>ti ve placement, the better 
the child's chances for Bchieving e'Y\oticnal 
security and a home best suited to his need; 
3) Every child can be -,:>laced for ed option for 
vrhom a fa wily c8n be found vrho ''iill a.cce ,ot him 
with ris hif'tory ana cepacities; 
4) The a.Goptive family have a right to al1 infor-
mation which the'' will need in brin<>:ing up a 
particular child:2 -
1 Fr<:mces Lockridge, "Adopting a Child" 3-reenber:;: 
Publi~her NeVi York, N. Y. 1947, p. 3. 
2 "Adoption of Children :'li tb Pathology 
grounds," iie'Jort of i'lorkshop held Auril 12, 
:: fare of America. Inc., New York, N. Y. 1949, 
in Their Back-
1949, Child 'Jel-
o. 1. 
10 
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Adoptive Parents 
Articles, oamphlets end cooks whicb heve been 'JUblished 
in recent years have msde the oublic a.vmre of the R.doCJtion of 
chi Jj ren. Interested couples begin to thi n'ct of ha.vin::; "a 
blu.e 0yed, blonde haired youngster" ?ll their C\·,rn. ~·.·Io:~t of 
tt:.ese _?eople soon come tc rePli ze, w:-.er.;. t~e.r :;o tc e~~ly .~t a 
licensed a.doCJtion or child-placing agency, th2t there 9ren 1 t 
enough of these "dream" children to go 3roLUld. These pro-
spective a.doptive 9arents m~y have one of many motives for 
v1a.nt.ins tc· ad:;~)t 8 child. Their motives often s.re strange 
mixtures of emotione, conscious plan:r1ing, self-interest and 
altruism. The fundamentsl reason is usually tha.t brino:ing a 
child into tt.eir home will make a richer and fuller life for 
':loth tbe parents ond the child, the feeline; th2t o family 
without q child is incomplete. Then there "re couples \vhc 
wish to carry on their na.me or want to h" ve so 'lleone to rely 
upon et 9 later period. A relstive may adopt a c•ild in 
order to sseurne responsitility and costablish a permanent 
relBtionship. Couples who have lost their own child may 
desire to have a ctild in order to fill a void in their lives. 
Others may want a co'llpanir-n for their own yoLUlgster. It is 
important for prospective adoptive parents to recognize and 
evaluate their true motives which lead the:n to seek the adcp-
tion of a child in order for both the child and the.n tc ?Void 
future unhappiness.3 
3 "Adoption" Children's 3ureau, Folder 13, 1939,p. 3,~. 
I' 
ti 
I 
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Adoption should 
child is more than a 
A child ie a p4reon. 
he has rights. 
never take place unless the 
means of meeting your needs. 
He haE needs of his own and 
Licensed adoption and child-placing agencieR toj?y b8ve 
well-definsd standards, policies, and proce:'lures on 8do:Jtion. 
Their objective can be defined by the following: 
For the child who has no own f9mily who can 
care for him, or whose family wishes to h8ve him 
a.d ol)ted, the artency has a specific service to 
perform. It determines who of these ctildren 
will be legally and personally eligible for adop-
tion. Thereafter it comes to grips with trose 
factors of the crild 's life wtich are most likely 
to hel'J him find his way into a satisfactory 
adoption relationship.5 
These agencies rely on speciali Rts in other fields to 
supoly their specific knowledge. The doctor, the osychia-
trist, the geneticist, the psychologist all add important 
insights to ena.ble experienced, v1ell trained cAseworkers to 
analyze and make decisions on adoption possibilities for the 
individual child. Psychiatry, pediatrics, and psychology 
contribute knowledge to the understanding of human personal-
ity and healthy mgturing growth, while sociology and anthro-
pology make contributions to the understanding of cultur.sl 
patterns. It is the agency's responsibility to see that the 
adoptive parents get a child who is normal in mind an:'l body, 
4 "Vlhen You Adopt a Child", Children's 3ureau Publica-
tion, p. 6. 
5 Soohie Van 
Practices-," Child 
1940. 
S. Thesis, "Some Aspects of 3-ood Adoe>tive 
\vel fare League of America XIX9: 1, November, 
it---~·_-;:_":' 
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that legally everything will be in order and that tte child 
will :oui t the particular type of fs.mily. 6 
Although the writer has written first on the prospective 
adoptive parent, it is the child and his needs that are of 
prime importance to these agencies. Wben, after an evaluation 
period, a. child ie considered to be adoptable, careful con-
sideration is given to the type of adoptive home which vlill 
meet and fill the child's needs. Immense financial security 
is not one of the requirements for a prospective a.doptive 
home. More important is a sufficient, regular income in 
order to assure proper living conditione, educational oppor-
tunities suited to the child's abilities and decent environ-
mental surroundings. Living standards are al~o important so 
that good diet, satisfactory sleeping conditions, and proper 
medical care can all aid in fostering the child 1 s health. 
The health of adoptive parents should be sound so that there 
is no danger of tbe cbiB 's contracting disease from them. 
The borne should be free from discord since the c"f;ild 1 " normal 
development may be vi tally affected by such a hostile atmos-
phere. 
The greatest need o~ every child is for a borne 
in which there is a normal mother-fetter rel~tion-
ship and in which he may have the benefit of a real 
family life wi tb i te beckgrouna of offection ana 
understanding of childhood problems ana behavior, joys, 
woes and doubts.7 
6 111A'hen You Adopt a Child II' ou. cit., D. s. 
7 11 Ad option, 11 012· cit., 'P·P• 6, 7. 
. ------~-'" 
----
" 
13 
These ch~ldren may come from " f~mily broken by :'IeAth, 
eerious illness of one parent, desertion, neglect, divorce, 
indifference or lack of re oponsi bili ty. Some of the children 
may have been left orphans when both p~rent s died. Their 
mothers may \'Jgve been unmarried and had to ;Jlace the:r. for 
adoption becRuce of tbeir youth or becBuse relatives f8iled 
to help toem t~ke cere of their cbildren. So'!letimes these 
unmarried mothers fe?r th"t they wil:' become social outc~sts 
if they keep their children who were born cut nf ,.,edlock.B 
There sre no illeo:itimate bs.bies 'cut there 
are illegitimate porenls.9 
It is the agency's responRibility to know all the facts 
that can be foun:J sbout the p3rents of children under its 
supervision. Pertinent data ebout their mothers, fothers, end 
relatives regarding health, mentality, personality, tolents, 
snd SC'Ci8] bockgrnund "re significant in the chi1dren'o ilevnl-
opment. It is the duty of the social 1~o::-ker to relay tr,is 
information to ']ros'Jective silo[Jtive perents. They shnuld not 
be kept in the dsr1~ even if it iP s count """inst the child. 
The <egency mu~t be ready to recognize the 
difficulties which ;JrosDective 9doDtive ')?rents 
mgy have in accepting certain ty~cs of patholog-
ical bac'.cground, ercd must resoect their diffi-
culties 8nd hesi t8tion. The vrork?hoD ?o;reed 
that in case of otherHise adoptable children 
with pathological b8ckground s, we r.,u.st ccr.sider 
8 "•.ren You Adopt a Ghi1d," OCJ. cit., p. 7. 
I [, 9 Emma ~· :?uschner, "Gbilc Adoption - Our J,:oPt Difficul~ 
[; Undertaking, Child ·.ve1fare League of America 3u1letin ::vr<;:..,, 
;C· J:t,l!l_e~c JS)j]. 
14 
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whether the adoptive parents can resolve tceir 
difficulties. The a"•ency must consider whether 
the adoptive family can: 
1) Find the child acceptable as he is; 
2) Fully accent the child 1 s heredity and the 
possibility of the appearance of a diEease 
in the future {as a diabetic child); 
3) Recognize the extent of contempora.ry medical 
knowledge regarding cert~in previously "taboo" 
diseases, and take parental resoonsibility in 
the nosdble future treatment (a~ with an 
epileptic child); 
4) Accept a normal child as he is, himself, 
regardless of his background; 
5) Love a child (herself free from syphilis) 
with the knowledge of syphilis in h<:r b"ck-
ground. 
It was agreed that in order to give adoptive 
parents a true picture of the child and his back-
ground, positive as well as negative aPpects of 
the back~round must be stressed. A~encios some-
times fall to give su ficient explanation of 
negative ?roblem~ which would, if viewed justly, 
add to further acceptance by the fae!lily. Al8o, 
it was agreed thRt the how of giving information 
is as important, if not more so, than the what. 
For example, should an agency give adootive 
narentP a dull mother's I.·~. or should it describe 
her a.s mentally slow?lO 
Trained workers v:ere able to supply other details about the 
child such as how he developed, wh~ t cond 1 tions he i" in P t 
the oresent time and just what tests e.nd im"lunizatione be has 
had .ll 
10 "Ado-')tion of Children with PP.tbology in Their Back-
grounds" o::>.- cit., p.p. 11, 12. 
11 11 \'/hen You Adept a Child," on. cit., p.P. 9-11. 
15 
:--=~----
The AdoPtive Child 
The agency has a responsibility to a child concerning the 
time element in adoption. In 1949, the Conference reached the 
conclusions that the length of time was dependent upon: 
1) The extent of the knowledge of medicine and 
psychiatry regarding the child 1 e situation; 
2) The confidence of the agency in the child 1 s 
capacity to develop, and in the adoptive 
parents' capacity to give the child the care 
he needs; 
3) The training and experience of the a.gency 
staff. 
The workshop CJgreed unanimously that the time 
before a child is placed for adontion should be as 
short as is compatible with establishing the agency's 
conviction about the child's adoptability.l2 
It is economical to place e.9ct infant as early 
as is reAsonably posPible, and thus to concerve 
time for the child who may not be able to use ea.rly 
adoption placement.l3 
An eleven year study of the crildren's ward of the ?sy-
chiatric Division of Bellevue Hospital in New York City re-
vealed that five to ten per cent of all problsm cbildren were 
referrals from child placement agencic s and had chgracterieti c 
types of personality defects. It W8S noted that children who 
had been institutionalized for the first two or three yea.rs 
of their lives witbout having a parent who visited frequently 
or shewn an intersst in them, had the mo2t eevere type of 
12"Ado:Jtion of Children \•lith Pathology in Their 3c:.ck-
grounds" op~ cit., p. 10. 
13 \lfeltha M. Kelley, on. cit., p. 9. 
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deprived, social personality deviation. 
At three years they were ple ced in boa ra ing 
homes. ::>hysically they •r·~re well develo-cJecl 'lnd 
healthy but tloey appeered ret"'rded in speech end 
in all ;>etterned behevior even motor functioning 
and in eoci ?1 and psrsona 11 ty development. They 
could not adjust in e bo.ardin~ Joome, they were 
too restless, demanding and therefore dePtructive 
and tloey were shallow in their emotions. ~'ever 
did tloey seem aware of the other 0eonle about 
them unlees their demands were bein« "'atisfied. 
Usuelly ~everal boerding homes would refuse to 
keep them end 4 this bs-havi or became worse re ther then better.l 
Jr. 3ender '!oes on to ~ay that the chiJ:'lren were as 
"impu1.sive ana demandin3 a.s a new-born baby wh,o •·nnts its 
needs and desires to be immediately satisfied ?nd reBr:!ts \fitb 
\', ,g te;n:-'er ta.ntrum if this i~ net dcne." The children'~ ";CJer-
"on3li ty does not pa.ss through ths nor:Tial st='S"'P of gro•rtb 'Cmd 
development, the oedi;JUS situation, the letency period and 
puberty." This wes due to the lack of sffectionel ties while 
under institutional care, c'lsuing "emotional deprivation in 
the infa.ntile period." The inability to "fcrm reletionsnips 
and to identify themsel vee with others end consequently in 
abstract thinking 111i th regard to intellectuel, emoticnel, and 
social problems" resulted in asocial or unsocial beh2vior. 
The conclusion seems inescapable thct inf2nts 
reared in institutions undergo an iEolation ty>Je 
of experience with a resultin« isol2tins tyne of 
pers::mali ty chsracterized by unsocie.l behavior, 
14 Lauretta ~ender, N.D., "Infants :=?.eared in Institutions". 
'il Child ':Jelfare Lea«ue of American 3ulletin XXI'n:1,2, Ssptember, 
1: 1945. 
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hostile aggression, lac!{ of p2ttern for giving and 
receiving <Jffection, inabil1 ty to uncerstand and 
accept limita.tions, merked insecurity in ado"8ting 
to environment. These children present delays in 
development and intensificntion as ~1ell 98 prolonga-
tion of behavior manifestations at these levels st 
the ti~e of transfer (from institution to foster 
home at 3-ic yes-.'e of age) they are at a etap.:e where 
they can form only pa.rti'll love ?.ttachment8.15 
The earlier the permanent substitute child-
mother relationsl-Jip can be estsblished, the better 
the chances for an emotionally hs9lthy adc~ted child. 
'lle believe the earlier placements make for the com-
plete integration of the child into the~f~mily 3roup 
and lessen the hazards of differences.lo 
An agency such as the R'-'ode Isla.nd Child :/elfare Services 
which offers both foster care and adoption services can accent 
'' children with problems who could not be accepted by en agency 
set up for ad option care only. They ca.n continue to give the 
child the kind of care be needs until it is cle'lr whether or 
not he is 8doptable. Not a11 children wbo sre surrendered by 
their parents are adoe>table material. Children who have a 
noor prognosis and those children who cannot use family life, 
such as the feeble-minded are examples belonging to this group.
1 
Often "unwanted children" whose heredity E'hO'dS consid-
erable pathology, make excellent physical and social progress, 
and when placed in skillfully selected ho'lleP adapted to them 
15 I bid • , p. 2. 
16 Lucia K. Browning, "The Placement of the Child Need-
ing Adoption," Child Vielfare League of America Bulletin 
XXIII 7, September, 1944. 
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became adoptable after a ~eriod of board1n;;; care.l7 
Hi~tories pertilining to these children's backgrcUild3 
should e;o bgck as far· as poesible to helC> the agency staff 
eva.luete the "strength of genetic forces expressed in physioa.l 
'' make-up, interests, abilities, word intelligence." That date 
should be interoreted in the light of environmental influ-
ences.l8 
Often 9gencies are faced with problems that helve diffi-
cult solutions. Most of the children under their cere are 
born out of wedlock. In many ca.ses no history material is 
availa.ble on the out3tive f~ther. A good family record on a 
child is the excention rather than the rule "in spi ;;e of the 
work of the best caseworkers." 
'tri thout a good family record the e;eneti ci st 
can be of little or no help •. The psychologist 
can make only very uncertAin estimates concerning 
the mentel prospects of a one year old child. The 
psyctiatrist, and with good reason, recommends in 
general that the c~"ild be placed in its permanent 
foster home before the age of eighteen months, but 
he cannot offer a. great deal toward the analysis o:' 
the makings of such a young child. The medical 
contribution is good but not conclusive, and so the 
agency is faced with the necessity of either waiting 
until the child is older and so diminishing its 
chances of final adootion, or of takin<>: a chance 
and placing it in a foster home .19 ~ 
17 Belle \volkomir, "The Unadcptable Baby Acbieves Adop-
tion" Child Welfa.re League of American Bulletin ;;:xvr 2:1 
February, 1947. 
18 Lucie K. Browning, on. cit. p. 6. 
19 G.~. McKinley, M.D., 11 Genet1cs in Child Adoption ?ra,c-
tice," .Child 'rl'elfa.re League of America ZIX 3:7, March, 1940. 
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After consulting with 2 child's foster parents, " doctor 
could usuelly determine whether or not the child was physical-
ly normal or not. A large number of heritable physical a.bnor-, 
malities, when present in stock, aopear at birth therefore a 
medical examin~tion in cases of this sort should almost al-
ways be a. sufficient guide. 
For practica.l ourposes the mental level of a 
very young child at the time of adoption may not be 
known. Only the psychologist can determine tl1i s at 
all accurately and then only in older children. At 
present there is no sure method of determining the 
mental level in a. one or two year old crild. The 
geneticist can only point out here that it would 
be expected in general that a child of a relatively 
low level of mentslity would come from a family of 
low level, especially if a family beckground shows 
a continuous low level through gra.ndparents and 
other relatives.20 
The view today is that s child cloes not so much inherit 
mentRl disease but thet his attitudes and ;Jersonaltty are 
,,-arped by a ay to day contact with a mentally i J 1 parent. 
Because emotional instability in a child's background makes 
him e~pecially vulnerable, it becomes more th?.n ordinarily 
important for him to be ,;laced in a permRnent home as young 
as ;Joqsible if suitBble pa.rents can be found who will accept 
him ana whatever risk goes with him. The most favorable 
environment where the child can acquire a sense of security 
and belonging in his ea.rly months will foster his normel 
a evelopment. 
20 Ibid., n. 7, e. 
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So interrelated and so dependent on ,oach other 
are the forces of environment s~nd he red it" in meki n~:t 
UR whet we are that they cannot be considered 8 ];J.Brt: 
Forces inside every child i ID1Jlanted by heredity work 
together, from the very beginnins with forc:ee from 
the outside, to develop its 1JersonPlity.21 
:3rothers and sisters may poesibly inherit the 
particular type of ccnsti tution, but the likelihood 
of their nrcducinoo 2 defective child wilJ denend on 
(a) the tyr,e of f8mily into wl:ich they merry; (b) 
the circumstances of their environment, (c) 0~thc:::­ffl.ctore which have not yet been ditJccvered .~ 
Data en Pathologies 
It is honed that the follo>dng information wbich the 
\1ri ter comniled from comnetent medica 1 infor'TIB ti on sources 
'.vill be of bel') in understending the rel9tion of a pa;."ticula.r 
disease, defect, behevior characteristic, or social wrong-
doing to the q_u,opticn of heredity. Only those ;'>Bt"2ol.ogical 
factors wtich appeared in the sixteen cases 2tudied will be 
discussed. 
Mental illness resembles l]hysical illness in 
that it is net one disease but many. It may take 
the form of ? functional psychosis such as shi zo-
phrenia or manic depressive psychosis. Functional 
means that the disturb11nce is caused by no obvious 
physical changes. It mgy be an org::tnic psychosis 
like cerebral arteriosclerosis. This is a disorder 
thnt occurs in old age when the human machinery 
be~ins to run down. 
Just as one person may be born with a tendency 
to diabetes without develo::>ing this ccndi tion, 
another ma.y inherit a vulnerable mental oonsti tution 
21 Amram Scheinfeld, "You and Heredity," J. B. Lipnincott 
C.:ompany, New York, N. Y., 1939 n.p. 20, 295. 
22 ''Is It Hereditary" A.P.3.C. News Letter II 5:2 
October, 1949 • 
. ·--.. ~--..,- .--
21 
and, given fe"vorable circumstance!", never becomes 
mentally ill. 
Mental health begins in ct:ildhood. It develops 
best in families where relations between ct:ildren 
and parent~ are haooy a.ncl relaxed, when the "emotional 
tt - -
climate of the home is good. Disci oli ne f'hould not 
be based on feBr, rep~ession, or ridicule, you cennot 
.!&11. people to be this way or that wEl,y. :Joncentra te 
on building up the self confidence the children need 
to meet the realities of life. :live the'!l the op;;Jortu-
ni ty to cul ti va te hobbies and a. bsorbing interests at 
home as ~<rell as outside. Finally, cherish the'll with-
out possessing them.23 
Eoilepsy is a general term referring to various 
convulsive disorders. In fact it is re<>'8rclecl as a 
symptom, and not a disease itself. The~belief that 
epilepsy is inherited he s long been held • Neverthe-
less, in some cases diseases, brain injuries, or 
infections have been proved responsible. But where 
no such external motivating causes are kno•.'ln, some 
authorities still hold to the belief that the con-
clition is hereclitary.24 
According to Dr. G. M. HcKinley "eoilepsy i"' a difficult 
classificetion. He said that an epileptic parent will produce 
an ee1ileptic child in one out of ten chances. "25 However, in 
1949, Misses Davidson and Thomas wrote: 
Marris ge for the epileptic is frought with 
superstition a"' well as very real medical con-
siderations. Traditionally, epilepsy has been 
regarded es a herecli tsry disease. Studies made 
in the _o,9st ten years have thrown ne1'1 lieht on 
the problem, which indicates that tl"e oicture 
i e by no mean~ hopele" s. Perhaps most signifi-
cant is the knowledge that it is on en individ-
23 Kathleen Doyle, "~/hen ¥.ental IllnesE' Strikes Your 
Family" Public Affairs Pamphlet No. 172, May, 1951, p.p. 5, 
6, 32. 
24 Amrem Scheinfeld, oo. cit., p. 156. 
25 G. ~!. McKinley, H.D. on. cit., p. 8. 
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ual basis that any decision rega.rding marriege 
(in regard to their children inheriting the 
disease) should be reached, rather than on 
blanket exclusion because of diagnosis.26 
Tuberculosis. The prevailing ooinion among 
small tuberculosis experts is that heredity is 
normally of this Public Enemy No. 1 of our youth. 
As everyone knows, tuberculosis is caused by a 
germ--the tubercle bacillus. Intimate contact 
with a tubercular oerson is necessary to acquire 
the disease. Not everyone will acquire the 
disease under the same exposure. The reacon that 
some do not succumb, authorities believe, iR that 
they may have been rendered immune as the result 
of a previous mild attack. It is quite likely 
that almost every one of us has had tuberculosis 
in a mild, usually imc;Yrceptible degree. 
The "acquired immunity" theory, however, has 
been disputed in some quarters, where it is main-
tained that some ':> ersons d eveloo tuberculosis more 
easily tha.n others because they "inherited'' weaker 
respiratory systems. This belief was widely held 
in previous days, but has failed to stand up under 
searching investigation. The spectacular decrease 
in tuberculosis mortality, during the last gen-
ere.tion,. which ha~ attended the improvement in 
livin<>: conditions <'ives evidence th5t this diseaPe 
if' chiefly a social problem.27 
Syohilis is not, never was and never can be 
inherited. As for congenital syphilis, the only 
way that a child can be born with syphilis is through 
the infection by it9 mother while she is carrying it. 
The mother herself may have bad the disease to begin 
l•ti th: she may have been infected by 'her hu~band tvhen 
the chilcl was conceived or at any subsequent time UlJ 
to it" birtn. But the germs had to be in her to be 
tranPmitted to the child. All this is 3lso true cf 
gonorrhe9..2e 
26 :":label ~!c L. Davidson and Joan C. Thomas, ".:. Social 
Study of 'Sl)ileptic Patients" Journal of Socia.l ~3sework 
XY.X 9:383, 1\ovember, 1949. 
27 Amram Scheinfeld, oo. cit. p.p. 126, 128. 
28 Ibid., p.p. 114, 115. 
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Drunkenness. Certsin experiments vrere re_Jorted 
? 2 nrovinc: that drunkennes~ and other o ano-erous 
habits COUld be !J2SSed OTI by heredity .. ',ll these 
"findine;s" \'Jove since been di<ccredi ted. Ar often 
as not similarities cetween the child Rnd ""rent 
which are BF'cribed to heredity are really the ef:'ectP 
of f'imilar influences and condition~ tc whict. they 
have bee~ exposea.29 
Prostitution. The most recent "tudy ,,,as made 
by Dr. Tege Kemp in Denmerk 1Nh&re e.l 1 cv:n:non prcs-
ti tutes must be registered. He found, 2? inves-
tio;Ptors h2ve fcund 21mo~t everyvrhere, inc:ludine; 
the Unitej States, that meny of the prostitutes 
are mentally defective, some of them psychonathics; 
that most of the~ h~c been brought un in the very 
worst surrcundinge. In:? number of C'?ses, however, 
the women come frorr: f"irly good homes, 20 b"·J un-
l::ringins c3nnot be ccnEii'ered as sufficient in it-
self to explain their de1inquency. 
There ie still the possibility th"t heredity 
may produce a. weaker wi 11 or lower mor.el reei stence 
which may increase the chance that women wilJ turn 
to '1rostitution under e;iven conditi::ms.50 
Str9 bismus (cross eyes) is when tl1e eyes are 
not focused together. This may occur in childhood 
and disappear later. It is not ahnys hereditary.31 
Grimina.l Activity. Coming back to :nu~nder, we 
are led to the conclusion that no group of people 
in the United States is by nature more murderous 
than gny otbc:r, but that ba.d environment increases 
the murder rate in any group. This still leaves 
open the possibility that a.mong individuals in the 
same bad environment, under the same con:'li tions, 
there are some who will kill, while others tvill 
not, beceuse of an inhereited tendency tow.qrd mur-
der. (or, as some sus<rest, becau~e of emotional 
instability or v1arped intelligence.) There is 
difficulty, bowever, in finding the genetic basis 
29 I bid • , p. 20. 
30 Ibid., n. 308. 
31 Ibid., p. 193. 
for any such "murder instinct." 
Regarding other forms of crime or wron~ doing--
burglary, theft, embezzlement, suicide, sex-crimes, 
etc.--the role of heredity is being similarly min-
imized, the role of environment emphasized.32 
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CHAPTER IV 
PRESENTATION OF THE CASE MATERIAL 
The following eight cases are representatives of the 
sixteen cases which were found to have pathologies in both 
the family and child's history. They are from the closed 
record files at the Rhode Island Child Welfare Services. The 
writer grouped the eight cases according to whether there was 
one or more pathologies, as shown by the case material, which 
tended to block the individual child's adoption. These pa-
thologies were in either the family or child's own history. 
Four of these eight cases presented had more than one pa-
thology which were carefully considered before an adoption 
plan was allowed to be considered. It should be noted that 
whenever children, who tested a_t dull normal level, made 
"average" adjustments, it was not considered as a pathological 
factor which blocked their adoption. Physical, emotional, 
mental, end social pathologies are represented in this case 
material. It is hoped thet these cases will point out the 
steps by which this agency's staff helped children with path-
ological factors to become a-doptable. 
Cases In Which One Pathology Was Prominent In Blocking A 
Child 1 a Adoption 
In most of the following cases the pathological factor 
which blocked the adoption was found only in the child's 
f, history. 
II 
II CASE NO. 1 - LOUISE 
--~ 4~~~-------=-"~----~--~-------~ --
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Family Background 
Louise's mother was a twenty year old single 
girl who was admitted to the State Sanatorium six 
months before Louise's birth with the diagnosis 
of far advanced pulmonary tuberculosis; her prog-
nosis was poor. She died four months after the 
child's birth. The mother's sister also had 
tuberculosis. Louise's mother came from a closely 
knit, though high-strung and nervously unstable 
Italian family. The mother was mentally dull and 
not very responsible. At the time of Louise's 
commitment there was little chance of the maternal 
relatives taking the child. They signed an adop-
tion release. 
Pre-commitment History 
Nothing is known on this. 
History after Commitment 
Louise was committed to state custody on 
7-5-45 on a dependency charge when she was five 
weeks old. She was immediately placed in a foster 
home. A pre-commitment medical examina.tion re-
vealed a healthy baby. While in the foster home 
she was followed monthly at a Well Baby Clinic. 
She made great physical improvement. Louise was 
desori bed as an attraoti ve be. by w1 th eli ve skin, 
dark hair and eyes and a pleasing persona.li ty. 
A psychological test was done at 14 months. The 
findings were highly questionable due to her 
extreme youth and the difficulty in getting Louise's 
attention for any length of time. The I.Q. was 71 
which indicated at least borderline intelligence. 
Louise was immunized against d 1ptheria and later 
had a tonsillectomy. She seemed to brighten up 
quite a bit after another child was placed in the 
home for the latter seemed to set a good example 
for Louise. After two years in this foster home 
Louise was visited by her maternal grandmother and 
a.unt who were very pleased with the child. They 
indicated that Louise would be welcomed in their 
home except for the grandfather 1 s opposition to 
such a plan. The worker called on the grandfather 
and found that he had decided that he wanted the 
child in his home. Their home was evalua.ted by 
the Homefinding Department. Several people were 
contacted for letters of recommendation. The 
following letter from the grandparent's parish 
--o-- -----·~..,----::-:-:::--:-:c----=-------o-: -----··- -=,.--~---,---,·-· 
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priest sums uo some of the reasons why a placement 
with her relatives was finally decided upon for 
Louise. 
"I am deeply conscious of my responsibility 
in offering my opinion on this case and have 
thought this matter over seriously. 
I know little of this family except that they 
have impressed me as being not too intelligent but 
they are h.a.rd workers and economical and have 
succeeded in buying their own home. 
I am convinced, however, that the child ought 
to be placed in their home for the following reasons 
which I offer for your consideration since I know 
you have greater experience in these me.tters: 
1) The child will receive more natural love 
and care from its own relatives. 
2) The future will be brighter for her since 
her illegitimacy will least be suspected in the 
home of her own grandparents. 
3) If the child were old enough to decide 
for herself she would neturally choose her rela-
tives rather than a stranger. From my experience 
I have known adopted children who did not respect 
their adopted pa.rents when they found out that 
they have been adopted. 
4) It can be easily understood why her grand-
parents refused to have the child from the beginning. 
They were under the double crushing blow of a 
daughter with tuberculosis and in dishonor because 
of her sad mistake. In the beginning the child 
probably seemed a reproach and dishonor to them. 
Now that time has healed this blow and the memory 
of their daughter has become more sacred because 
of natural parental love they will certainly be of 
great help to their granddaughter." 
Two and a half years after commitment, Louise 
was placed in her grandparents' home. She appeared 
to be very happy in her new home. Aconstant check 
was made for tuberculosis symptoms. It was evident 
that the grandfather was overjoyed to have his 
grandchild with him. Six months after Louise was 
placed there, Louise's grandparents expressed a 
desire to adopt her. Since Louise was getting along 
28 
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very well in this home, the worker filed an adop-
tion petition after getting the signature of 
Louise's grandparents. On 9-14-48 the adoption 
was granted • 
Interpretation 
The worker saw tha.t the child's medica.l needs were met. 
Physical examinations were made with regard to her mother's 
pathological history of tuberculosis. Resources were tapped 
such as the Well Baby Clinic, the staff medical doctor and 
the psychologica.l services. 
After the results of the psychological tests were known, 
the worker consulted with her supervisor. It was agreed that 
the placing of another child in the foster home might be a 
good influence for the child in question. This was done with 
the idea. of giving her a companion with whom she could iden-
tify and observe "normal reactions." 
This case shows how the worker followed through on the 
grandmother's and aunt's visit to the child's foster home. 
The adoption by her own maternal grandparents held a certain 
amount of security for her plus the fact that the child had 
tested mentally dull, although only one psychological test 
was done at an early age, made the possibility of finding a 
future adoption home for her dubious. 
CASE NO. 2 - JOAN 
Family Background 
Joan's mother was a twenty-two single woman 
at the time of Joan's commitment. She was the 
youngest of three children. She had a record for 
being arrested for vagrancy. She became pregnant 
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and was plaoed in the State Infirmary sinoe she 
wa.s becoming more difficult to oontrol. The 
father was unknown. After Joan's birth her mother 
was given a psyohometrio examination, the report 
of whioh stated that she was a definite dementia 
praeoox ease. She was transferred to the State 
Hospital for Mental Diseases on 5-16-35. The 
sooial worker received a report on the mother's 
oondi tion tha.t indicated that the mother 1 s condi-
tion was deteriorating. Her brother had a crim-
inal reoord. 
Pre-commitment History 
Joan was born at the State Infirmary on 
April 17, 1935, it was a normal delivery. A 
year later she had developed gonorrhea vulva-
vaginitis. She was immediately isolated and 
treatments for this condition were started. The 
last positive smear was two years later after 
which there were a record of thirty-six nega.ti ve 
smears before it was deoided that beoa.use the 
looal condition appeared to have oleared up, 
treatments were discontinued. It was recommended 
that she be oheoked every six months. Tuberculin 
and Wassermann tests given were found to be nega-
tive. Child was on a full diet and in good physi-
cal condition. 
Post-commitment History 
Joan was committed to the state on 6-17-37 
on a dependency charge at the age of two years. 
She was immediately plaoed in a foster home where 
she remained for three years. At thet time she 
was described as an attractive, dark haired girl 
who seemed to live in constant fear of everything. 
It was soon realized that the foster parents 
favored another foster ohild in the home. Joan 
was moved to two other foster homes in succession. 
She did not improve in either of these placements. 
Three years after commitment, Joan was plaoed in 
her fourth and final foster home where she blossomed 
both physically and socially. She had been~­
retio, but this condition gradually improved as 
did her skin condition, acne. 
At eleven, Joan was given a psyohologioal 
test and received an I.Q. rating of 68 whioh is 
high moron level. It was notioed that she had a 
slight lisp. In this year she was brought by the 
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social worker to the orthopedic clinic to receive 
treatments for flat feet. 
In school she did passing work but was reported 
to be very inattentive. "A teacher told her she 
was awfully dumb to be only in the 7th grade at 
fifteen years." Joan was turning into a very attrac-
tive girl and seemed to love her foster parents very 
much. In 1949 they mentioned their desire to adopt 
her but at that time there was a question of their 
financial ability to take on this responsibility. 
Two years later, both the agency director and 
the social worker agreed that adoption would give 
Joan extra security. Joan's worker talked with her 
about her mother's background of being in a mental 
institution. Worker explained that the records 
were ahiays open to her if she wished to have more 
information later on. Joan did not show too much 
concern or interest in this information even though 
she had always thought her mother had been dead 
all these years. 
Joan was a very limited girl who made a 
satisfactory adjustment in that foster home over 
the years. She left school at sixteen and went 
to work. In light of the facts the adoption was 
approved at an ad option conference. It ~ra s granted 
by the court on 6-9-51 which was fourteen years 
after her commitment. 
Interpretation 
Through the worker's insight and efforts the child was 
placed at last in a foster home where she could receive the 
proper amount of love, attention and consideration which was 
necessary in light of her fear of everything. The worker had. 
prepared this f')Urth foster mother in order for the latter to 
pay special attention to the child's needs. As her needs were 
being satisfied emotional symptoms gradually disappeared. 
Both the foster mother and the worker realized the 
child's limitations and therefore were able to interpret to 
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the school authorities some of whom were saying rather damag-
ing things to her. 
Both medical and psychological resources were used to 
keep abreast the girl's development. 
The worker went into the facts about the girl's back-
ground with her and made it clear that the information in the 
agency's record on her would be available at any time she 
:1 wished to have it. ,, 
CASE NO. 3 - MURIEL 
Family Background 
Nothing is known about Muriel's mother prior 
to the birth of a still-born baby a year before 
Muriel's birth. It is believed that she drank a 
great deal and had syphillis and a heart condition. 
The alleged father was fifty years old at 
the time of Muriel's commitment to the state. 
Little is known of his history except that he had 
been employed at casual jobs such as a janitor, 
losing his positions through exessive drinking. 
He professed great devotion to the child saying 
that she was all he had in the world. Hov;ever, 
from Muriel's commitment he did not visit her 
although he made 'regular payments for her support. 
In 1948 he was seen at the psychiatric clinic of 
the city hospital where it was determined that 
he was not psychotic. 
Pre-commitment History 
Muriel had been at Lakeside since birth, 
which is an institution that provides under-
privileged children with good long term medical 
care, because of her run down undernourished 
sta,te. At that time her father was employed 
and showed a great deal of interest in his 
daughter, visiting her each week. A private 
children's agency arranged with him to place 
Muriel in a foster home on 1-27-47. She made 
a good adjustment in this home. However, the 
father lost his job because of numerous absences 
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due to drinking and was not able to continue 
paying board. He was not able to carry through 
any activity either in his own work life or his 
emotional life involving Muriel. 
At this time she was in the fifth grade and 
did fair work. Her teacher complained that she 
did not finish Wh8t she started. Muriel attended 
a Catholic Church regularly and belonged to the 
Girl Scouts. Her only difficulty was that she 
worried about her father and about why he did not 
visit more regularly. A psychometric test at the 
child guidance clinic gave her an I.Q. of 87. A 
medical report revealed that she had the regular 
childhood diseases and had a tonsillectomy at 
three. Before commitment a physical examination 
revealed that she was in good health. Since 
relatives were unwilling to assume responsibility 
for her, Muriel was committed to the state. 
History after Commitment 
Muriel was committed at thirteen, on 9-28-48 
on dependency charges. She was immediately placed 
in a foster home where she seemed to be perfectly 
adjusted to the family. However, it was evident 
that she was very sensitive and upset about her 
father's lack of attention. Worker discussed this 
with her "saying that it might be result of the 
father's night work he might be ill men alone were 
apt to overlook holidays and it was also possible 
that he was not comfortable in his own mind because 
he could not have his daughter with him". The 
foster mother reported that Muriel was a sleep-
walker, roa.ming over the house, outdoors, stripping 
the bed and piling the bedding in the closet. When 
school began in the fall these bizarre symptoms 
stopped but the sleepwalking continued. On the 
advice of a psychiatrist Muriel had another psy-
chometric test. The I.Q. was 101 which indicated 
that she was functioning within normal limits o:f 
intelligence. It was noted that she repeated the 
second and fourth grades but that this was probably 
due to emotional and social factors brought about 
:from transfers between different :foster homes and 
schools. She was described as a. thin girl o:f 
fourteen with blonde hair and a rather poor com-
plexion. Muriel wore thick glasses due to near-
sightness. 
A year after commitment, Muriel harl greatly 
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improved. She had gained weight and her skin had 
cleared. Her grades were all good and ror the 
rirst time since her commitment there had been no 
bad reports ror traits such as day dreaming, in-
attention when spoken to, giggling, talking to 
herselr, nail biting and complete inattention. 
Worker questioned Muriel on this remaxkable im-
provement and round out that she liked school and 
her classmates better. Through the encouragement 
or her roster mother she became a Girl Scout and 
took up sewing and cooking. 
At fourteen and a halr, Muriel bad almost 
completely stopped sleepwalking but continued to 
talk in her sleep. The psychiatrist advised the 
worker to drop by the roster home at odd times to 
see the whole ramily situation and Muriel's part 
in it. The ram1ly situation was round to be a 
very lively outgoing one. There was noticed a 
wholesome hearty arfection ror Muriel. 
Muriel, at rirteen and a halr, was considered 
well adjusted to the circumstances or her lire, and 
had accepted without trauma the circumstances or 
her birth, her rather's desertion, and the mother's 
death. It was noted that the roster ram1ly had 
been of invaluable help. All signs of behavior 
difriculties had diss.ppeared. At this time the 
foster parents expressed a desire to adopt Muriel. 
Muriel took an objective view or the adoption pro-
ceedings. She felt free enough to verbalize that 
her rather was not a.ble to race his responsibilities 
for her; that he could and probably did still love 
her, but that the actual racing of supporting her 
was more than he could encompass. 
It was relt that the deep attachment which 
had grown between Muriel and the different members 
or this family was a sound roundation for the 
success or this adoption. The family's ability 
to accept Muriel as she was, added to the hope 
for success. The petition was riled and the adop-
tion became final on 6-6-51, which was two and a 
half years arter her commitment. 
Interpretation 
The worker was fortunate in having available a good his-
tory on the girl berore her commitment. It was most rortunate 
+ _f()!'_ ~l],~conc~I'Il~cd,_1'0h!l,t=1;_!J:e. :f'trst_~a,:g<Lq_I1l..y :f'o §ter .. home. plal,le-
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ment, which was later the adoptive home, was an immediate 
success. The foster mother had good insight into the girl's 
emotional problems. With the worker's help, the foster 
mother was able to aid the girl build self confidence. Once 
she found her place in the school situation and had psychi-
atric consultations, the emotional bizarre symptoms lessened. 
The worker followed through on the psychiatrist's recom-
i: 
i: 
1: mendations, so that she was able to get a better understand.-
ing of the girl, her problems, and her role in the foster 
family. The worker was able to help the girl to face reality 
by clarifying situations andhelping her understand herself, 
her own emotions, behavior and environment. 
CASE NO. 4 - RITA 
Family Background 
Rita's mother was thirty-seven at the time 
of the child's commitment. There was no informa-
tion on the mother's early history. In 1929 she 
married Rita's father and had five children by 
him. Much later she discovered that he had been 
ma.rri ed before and bad never obtained a divorce; 
therefore their marriage was bigamous. Mother 
was handicapped by a speech defect and was ob-
viously of low-grade mentality with an I.Q. of 11· She was a rather quiet, timid person who 
had never been able to cope w1 th the d ifficul-
ties in her own home situation. She was always a 
very poor housekeeper and had little technique 
in caring for her children. Rita's father had 
been a drinking problem for years having been 
admitted to the State Hospital for Mental Diseases 
on three different occasions. He was a high-
strung person whose uneven work record indicated 
that he got into difficulties with every employer 
with whom he came in contact. He was abusive and 
threatening to his wife and children. On numerous 
occasions he wa.s arrested on charges of assault 
and defacing property. 
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Rita's mother had left the father several 
times but always went back to him. Mother's 
inability to care for her five children brought 
about their commitment. Since mother was at 
time not personally presenting a community prob-
lem, authorities did not recommend an Exeter 
commitment for her. 
Pre-commitment History 
Little is known about Rita's childhood 
development. Before commitment she was in the 
second grade in school. Rita was described as 
being like her mother in that she was slow and 
seemed to be mentally retarded. A case of im-
petigo had cleared up but she was not in general 
good physical health. 
History after Commitment 
Rita was committed on 1-17-42 on a neglect 
charge; she was nine years old. She was immedi-
ately placed in a foster home with her younger 
sister. Her father visited occasionally. In _ 
1944 the motherdied and Rita was allowed to 
attend the funeral. She was placed with her aunt 
that year where she made a good adjustment. The 
worker took her frequently to the dental clinic 
for treatments. Worker visited Rita's teacher 
and was told that she was doing fair work in the 
fifth grade. At thirteen, Rita complained of 
having pains in her joints which were ag·ravated 
during cold damp weather. Worker took her for 
a medical examination and the diagnosis was 
rheumatic fever. Rita was taken to the Cardiac 
Clinic for tre3tment of her rheumatic heart. 
The doctor there said that her prognosis was 
good and that she should not curtail her acti vi-
ties. 
A psychological revealed an I.Q. of 76. 
By 5-47 Rita was in the seventh grade and was a 
well behaved youngster doing average school work. 
A year later, Rita was moved to a foster home for 
her aunt felt that she could no longer care for 
her because of her a.<>:e and illness. Rita accepted 
this move and made a:ii excellent adjustment in 
this last transfer. She still had a slight rheu-
matic heart condition and her doctor advised her 
to get plenty of rest. This foster mother arranged 
for Rita to see her siblings every so often. Rita 
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helped tbis foster mother in her dressma.king 
establishment when she stopped school at sixteen 
years. The doctor said that dressmaking wouldn't 
be too strenuous for her. 
By 6-49 both Rita and the foster parents 
were thinking in terms of adoption. Worker noted 
that the foster mother was a kind but domineering 
woman and the foster father was a hard working 
man who had worked for years for some sort of 
financial security. 
Rita's health was good now although she had 
a rheumatic heart condition. She had periodic 
checkups for tbis and she was improving in her 
health all the time. Rita seemed to be very 
happy in this foster home and in view of the fact 
that Rita was quite a dull depend.ent person it 
was felt that a domineering person, as the foster 
mother, was what she needed. Rita was adopted on 
1-9-50 which was eight years after commitment. 
Interpretation 
The worker was handicapped in not having a good pre-
commitment history available on the girl's development. 
In this case every attempt was made to keep up family 
contacts. Therefore the worker arranged to have the girl's 
sister placed with her and encouraged the foster parents to 
permit visits from siblings and father. When an aunt offered 
to make a home for the two girls the worker went along with 
the idea even though the girl hed made a good adjustment in 
her first foster home. The worker gave the girl support 
when she hsd to be removed from the aunt's home. It was a 
hard thing to take and the girl realized that she had a 
friend in her social worker who realized this and sympathized 
with her. 
Medical treatment was stressed in this case due to the 
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diagnosis of rheumatic fever. Consultation with the girl's 
doctor was often sought in order for the worker to interpret 
to the foster mother a course which would be within the girl's 
capacity and for continued health improvement. 
The worker kept informed of the girl's school progress 
by visiting her teachers and in order to inform them of the 
girl's mental and physical limitations. 
Cases In Which A Number of Pathologies Were Prominent In 
Blocking a Child 1 s Adoption 
In most of these oases some of the pathological factors 
which blocked the adoption stemmed. from the family history. 
CASE NO. 5 - ERNEST 
Family Background 
Ernest's mother was a single eighteen year 
old girl who ha.d been oommi tted to the care of 
this agency after the death of her mother. The 
basis of the commitment was dependency. She was 
placed directly from the court hearing in a foster 
home where she remained for two years. She ex-
hibited severe temper tantrums and these outbursts 
would happen w1 thout any apparent causation. 
She was referred for psychiatric examination as 
her I .Q. rating wa.s 64. There was a question of 
commitment to Exeter School. These outbursts were 
attributed to her low I.Q. score and in light of 
the overcrowded conditions at Exeter, she did not 
go there. She was placed at the Children's Center. 
She had two foster home placements from the 
time she left the agency to ~o to 11 ve with her 
brother who was later Ernest s alleged father. 
(Incest) The latter was also committed to the 
state. While at the Center he was a behavior 
problem. At one time he was in the correctional 
school for boys due to a stealing charge. His 
I.Q. was 95. He was married and had one child. 
Ernest's mother at no time made a good social 
adjustment. Following the birth of Ernest, the 
baby was committed to state care while the mother 
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was placed in Oaklawn, a girl's correctional 
school. The alleged father served a three month 
sentence at one time on the charge of being a 
common drunk. 
Pre-commitment history 
A pre-commitment medical examination revealed 
a healthy child. 
History after Commitment 
Ernest was 2i months at the time of his commit-
ment on 7-3-46 on the charge of dependency. He was 
immediately placed. in a foster home. Ernest had a 
pleasant disposition when he entered the home but a 
few months later it was noticed that he was losing 
his sunny disposition and seldom smiled. Ernest 
was placed in his second foster home where he did 
not do well at all. He remained a very unhappy 
looking, sullen child, seldom laughing and pla.ying 
spontaneously. He was brought to the Well Baby 
Clinic. Worker attempted to interpret Ernest's 
behavior to his foster mother explaining that he 
needed her love, attention, and understanding which 
only she could give which would help him overcome 
his problems. The foster mother requested that 
Ernest be transferred for she did not feel that 
he was a normal mentality and she was very dis-
turbed because of his continuous winning and his 
desire to be constantly near her. At a year old, 
Ernest was given an I.Q. rating of 94. 
At the age of two Ernest was placed in his 
third and final foster home. Here he was given 
love, warmth, security and understanding to an 
outstanding degree, yet he still gave signs of 
emotional insecurity and. instability such a.s a 
marked fearfulness of strangers and new situations. 
He had diuretic eneuresis. Ernest was a feeding 
problem, cried excessively, and had bad temper 
tantrums. When not feeling threatened he was an 
attractive looking little boy, very affectionate 
and had a lively personality. Ernest was seen by 
the psychiatrist. It was noted that be gave the 
impression of being a rather insecure child, but 
quite attached to his foster mother. "Taking 
into consideration his past and present history, I 
would not be ready to recommend him at this time 
for adoption." Thereafter Ernest made notable 
progress except for one or two occasions when he 
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wa.s seen by his mother, then he regressed. These 
foster parents knew about the history of incest 
and his va.rious neurotic symptoms, but they felt 
a. great deal of love for the boy and desired to 
help him over his handicaps. They requested the 
agency to give them permission to adopt Ernest. 
However, since the foster father had been diag-
nosed for multiple sclerosis it wa.s felt that 
they weren't adoptive parent material. 
At three, Ernest was seen for a pre-adoption 
medical examination by a. child specialist. He 
was found to be normal from a physical standpoint 
"That considering the circumstances of his birth 
and the extreme sensi ti vi ty and insecurity which 
he seems to show up to this point, that it would 
be advisable to postpone any real consideration 
of adoption for at least another year or so." 
Another psychometric test revealed an I.Q. 
of 104. Ernest was aga.in seen by the psychiatrist 
who reported tha.t the boy had improved and recom-
mended that for additional security adoption should 
be considered for maximum adjustment. The worker 
checked foster father's condition with the family 
doctor who reported that the father had a nervous 
disorder but that it wasn't as yet disabling and 
that it did not appear to be progressing. He did 
not feel that it should be any obstacle to these 
people being allowed to adopt. 
From a clipping in the record comes the 
following information: "Father murdered a couple 
and their three children. He was befriended and 
repaid their kindness by killing." The father 
mentioned above was Ernest's alleged father. The 
psychiatrist was asked whether the ?doption of 
Ernest might be influenced by hie father's deed 
which resulted in the death of five people. The 
psychiatrist felt that the father appeared to be 
a psychopathic pereona.li ty. "Some psychiatri ets 
feel that there is an underlying constitutional 
basis for development of such a condition. Some 
others feel that environmental conditions alone 
are responsible for it. So far, I do not remember 
anyone implying that such a condition is heredi ta.ry." 
The psychiatrist felt that in considering Ernest as 
being sui table for adoption, we should take him 
Without involving his father's past or present be-
havior. 
:; ----
At the adoption hearing the judge was appre-
hensive that the foster parents did not have a 
full understanding of the background of the child. 
Proof was given that this information h?d been 
fully discussed and realized with the prospective 
adoptive parents. The adoption of Ernest became 
final on 3-19-51 when he was just over five years 
old. 
Interpretation 
The worker's awareness of the child's emotional symptoms 
led her to look for the foster home where his needs would be 
met. In spite of the worker's attempt to clarify the child's 
needs to the foster mothers they were unable to deal success-
fully with this problem. The third foster parents proved to 
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be quite capable in handling the child's feelings of insecurity~ 
However, the child did not make a quick improvement in the 
emotional area. The worker sought"both psychological and psy-
chiatric aid in order to gain a better understanding of the 
boy's problems. 
When the foster parents requested permission to adopt 
their foster boy, the worker, in light of the psychological 
and psychiatric findings plus the fact that the foster father 
had a serious illness, thought that this was not advisable at 
that time. The worker informed the foster parents that the 
boy's background and they insisted that they were willing to 
adopt him as he was. 
By this time the boy's I.Q. was 104, and adoption was 
recommend.ed in order to give him additional security. The 
worker interviewed the foster father's doctor and got reassur-
' 
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ance on the latter's illness. 
At the time that this foster home was thought of in terms 
of a prospective adoptive home, the worker brought to the 
attention of her supervisor the fact that the boy's real 
father had recently murdered five people. A referral was made 
to the staff psychiatrist in order to get his opinion on 
whether or not this latest fact should interfer with the boy's 
adoption. On the basis of his recommendation, the worker 
worked toward the completion of the adoption. 
CASE NO. 6 - EDWARD 
Family Background 
Edward 1 s mother was a single eighteen year 
old girl at the time of his commitment to the 
state. Her father was one of four children who 
were committed to the State of Massachusetvs 
after his mother died in child-birth. 
Edward's mother graduated from junior high 
school at sixteen. Her I.Q. was 88. The examiner 
stated that her I.Q. was a little below normal. 
The low score might have been due to poor home 
environment (a relief family, eleven children, and 
a crowded home) • 
The alleged father of Edward was of French 
Canadian descent. He had an eighth grade educa-
tion and worked as an automobile mechanic. He 
had a criminal record from coast to coast; he was 
arrested for a series of armed filling stations 
robberies, One of his brothers was serving a 
five year sentence. 
Edward's mother met the alleged father through 
her sister who had merried one of his brothers. She 
went with him for more than a year with the per-
mission of her parents. Both she am her parents 
knew that he had served time in prison. Edward 1 s 
mother was found extremely dull and showed little 
or no initiative in making plans. It was suggested 
that she be committed. to Exeter School which cares 
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1/ for the ments.lly deficient. Two of her own brothers 
had been committed to this institution. One of 
them was mentally deficient; the other wa.s an ~­
ileptic-hysterical nature. One of her uncles had 
been under tre~tment at the city hospital for a 
neurological disorder. 
Pre-commitment History 
Edward's birth was described as being a full 
term normal delivery, in good condition. 
History after Commitment 
Edward was committed to the state on 3-25-42 
on a dependency charge when he was ten weeks old. 
He was placed immediately in a foster home "but was 
shortly transferred to another. His development 
was reported to be normal. Edward ws immunized 
against diptheria. He was found to have a marked 
pronation of the left foot. Edward was brought to 
the orthopedic clinic several times in order to try 
to correct this turning his left foot inward. 
Special shoes were purchased. He was then des-
cribed as an attract! ve child with big brown eyes 
and light brown curly hair. Because of a history 
of epilepsy in his family, Edward was not an adop-
tion possibility at this time. Edward was placed 
in his third and final foster home. He blossomed 
here and his foster parents adored him. 
A psychometric test was given, when Edward 
was three and a half, revealed that he had an l..:Jk. 
of 85. It was felt that his intelligence might 
have been somewhat underrated by this test because 
of his speech defect. Ed1;ard was seen by a psy-
chiatrist who, because of the family background, 
recommended that adoption be postponed until he 
was six or seven years old. At this time Edward 
was an extremely spoiled youngster who was pre-
ferred over two other fosterchildren in the home, 
by the foster parents who look upon him as their 
own little boy. He was completely undisciplined. 
When Edward entered school, he was still babied 
in the home being still unable to dress himself. 
Worker talked with foster mother about the necessity 
of Edward growing up and being able to take care of 
himself. The foster mother refused to accept 
Edward's limitations complaining that the teacher 
rejected him because he is a. "state ward" thus his 
poor school progress. 
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Ed.ward was seen by the agency's psychiatrist 
who recommended that the boy be given a thorough 
physical and mental examination near his seventh 
year to clear on the possibility of epilepsy and 
other illnesses. If everything was then satisfac-
tory, plans for adoption could be made. 
Later it was noted that Edward "runs the show" 
in this foster home. The foster mother's treatment 
was described as being consistently inconsistent. 
She did not reward Edward for doing anything well 
and seemed to think he couldn't really do anything 
well. However, in spite of all this, the boy seemed 
to be developing physically if not maturing men-
tally. It was felt that since Edward had been in 
this foster home for so many years, it would ha.ve 
been difficult to remove him at that time. The 
psychiatrist saw this foster mother twice in order 
to help her realize her poor handling of Edward. 
He spoke to her on putting fear in the boy for the 
social worker had told of the numerous times when 
the foster mother would say "Are you a.fraid to go 
with her (worker) now? Do you think you might 
never return?" The recommendation included a psy-
chological test for Edward and a re-evaluation of 
his foster home. 
Edward received an I.Q.. rating of 88. He 
was given a Rorschach which pointed strongly to 
organic disorder with possible psychotic implica-
tions. In light of these tests Edward was seen 
again by the psychiatrist who suspected th8t 
these last findings were perhaps an "artifice." 
He requested to have the Rorschach repeated. The 
psychologist recommended that the boy would pos-
sibly be more disturbed if removed from this foster 
home. Meanwhile the foster parents pressed the 
issue of adopting Edward. It was felt that al-
though these people were not suitable parents, as 
they did not use good judgment, taking him away 
might be too traumatic. Both the agency and the 
staff psychiatrist felt that this adoption should 
go through in view of this child's difficulty and 
in view of greater difficulty later on in the event 
that he was removed from the home. 
Worker talked with the foster parents trying 
to give them a realistic picture of the child. 
They felt that they were willing to take Edward on 
any grounds and on any basis whatever and would do 
the beat they could for him. They were encouraged 
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to oonoentrate on helping Edward to grow. The 
agency reassured them and in consideration of some 
of the findings on the boy, the agency would back 
them up at any time and would be willing to help 
them out in the event that Edward should have 
trouble in later years. The adoption petition was 
filed am it was approved on 11-2-49 which was 
seven and a half years after commitment. 
Interpretation 
The pathology in the family background played an im-
portant part in prolonging the adoption of this child. Psy-
chiatrists seemed to agree that in view of epilepsy in the 
child's background the possibility of adoption should be 
held off until the seventh year in order to observe his 
development. These recommendations were held to in spite of 
the avid desire on the foster parents' part to adopt him. 
Medical, psychological, and psychiatric sources were 
used to help the child's development and for better umer-
standing by the social worker. 
The worker helped the foster mother face the facts about 
the child's background and. mental a.bili ties. She pointed out 
that, for the sake of the child's own successful development, 
the foster mother should encourage him to help himself in-
stead of "doing" for him constantly and ridiculing him for it 
afterwards. The worker arranged two interviews with the 
psychiatrist for the foster mother in order to have her bene-
fit by this psychia.tric help; therefore in turn be able to 
help her foster child to mature. 
The worker had to work w1 th a. foster mother who resented 
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social workers and who did all she could to influence her 
foster son against the agency's representative. 
Permission was granted to these foster parents to adopt 
their fost~r child not because it was felt that they would 
make the best possible adoptive parents, but rather because 
adoption would benefit the boy in other ways. 
CASE NO. 7 - ALBERT 
Family Background 
At the time of Albert's commitment, his 
mother was a single twenty-two year old woman. 
Albert's grandfather had deserted his mother 
and grandmother. When the latter was sent to 
the Women's Reformatory on lewd and wanton 
charges in 1930, Albert's mother was committed 
to the state. She was immediately placed in a 
foster home where she re~ined for eight years. 
During this time she visited the grandmother 
who was now at Exeter School for mental defi-
ciency. A psychometric examination revealed 
that Albert's mother's I.Q. was around 83. In 
1939 she was placed in a home where she was 
employed as a domestic. There were complaints 
as to her social behavior on her time off. 
Albert's father is unknown. His mother was 
at the '!{omen 1 s Reforma.tory serving a sentence 
on the following charges, drunkenness, lewd and 
wanton conduct and vagrancy at the time of her 
son 1s commitment. 
Pre-commitment History 
There was no information in the record. 
History after Commitment 
Albert was committed on 1-12-44 on a dependency 
charge at ten months. He was immediately placed in 
his first and only foster home. He was described 
as a beautiful blonde boy with large brown eyes. A 
year later the foster parents stated that they wanted 
to adopt Albert. It was then felt that the adoption 
should not be considered until it could be determined 
how he was going to develop. Worker recorded that 
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Albert at three had an excellent disposition and 
seldom cried or became upset though he was still 
rather shy with strangers. A psychological test 
was given and Albert was reported to have an~· 
of 77• The examiner stated that these findings 
probably under-estimated his ability. A speech 
defect was also noted. Worker felt that although 
these foster pa.rents thought they f~ed the entire 
possibilities of Albert's ~rowing up, they really 
bad. not taken in the fact with a boy of low I. Q., 
and poor heritage, school difficulties were almost 
a oertainty." The adoption idea was one whioh 
snowballed through the continuous desire of these 
foster pa.rents rather than from any agency enoour-
agement. Worker suggested to them that the boy's 
first year of school in order to get an idea of 
his potentialities. As a direct reaction to this 
plan the foster parents were hostile to the worker 
for over a two yea.r period. 
When he was five, another psychological test 
revealed that Albert had an I.Q. of 90. Meanwhile 
Albert had made a good adjustment in kindergarten 
and was socially improving. An adoption evalua-
tion examination was done by a ohild specialist. 
Albert was found to be in good physical condition 
but another psychological was requested. The 
physician suggested an encephalograph as he felt 
that the child might have had sustained birth 
injuries. An E.E.G. was done and the record pre-
sented no abnormality. 
Albert passed the second grade successfully. 
Another psyohological was done and he had an I.Q. 
of 102. The examiner recommended that the adoption 
should be completed for the sa.ke of the boy who 
realizes the inseourity of his position. The adop-
tive parents would "probably make no greg.t academic 
demands and would be content with an average boy 
should placement be satisfaotory." At that time 
a psychiatrist saw Albert and his foster parents. 
He believed that Albert was definitely a capable 
child with an I.Q. well over 100. Albert appeared 
well behaved and had good oommon sense. The psy-
chiatrist recommended that the worker work w1 th 
the foster parents for "it is my impression that 
the child's problems are due to the faot that the 
foster parents do not see eye to eye, that the 
father is too striot while the mother is too per-
missive and is not consistent in treating this 
child." t -~-~-~·=···-~·-···-··-' 
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Worker followed the psychiatrist's advice and 
received the full cooperation of Albert's foster 
parents. Behavior symptoms such as bad toilet 
habits seemed to lessen or cease altogether. 
Albert, who had reacted with sensitiveness to 
the continued atmosphere of insecurity in which he 
had been forced to live, was now going to gain 
greater stability, emotional adjustment and social 
happiness through the adoption which was granted on 
2-9-51, which was seven years after commitment. 
Interpretation 
In this case the child's first and only foster parents 
were anxious to adopt him after having him in their home for 
only a year. After the number of medical and psychological 
examinations, it was felt that although the child was physi-
cally normal, he was mentally dull. The fact that several 
emotional symptoms were present plus his background and his 
low I.Q. rating convinced the worker and the staff that the 
child was not adoptable material at that time. The worker 
had to work with, understand, and accept the foster parents 
open hostility directed toward her. However, the reality 
situation was faced a.nd the worker continued to try to in-
terpret the situation to them. 
Meanwhile the child was improving in his emotional and 
mental areas. His I. Q. went from 77 to 102. It wa.s at this 
time that the psychiatrist recommended adoption in order to 
give the boy a feeling of security. The worker followed out 
his recommendations by pointing out to the foster parents 
that harmony between the couple was necessary in order to 
lessen the boy's confused state on which one of the parents 
--::: -----" -·. 
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was right. 
CASE NO. 8 - JOSEPH 
Family Background 
Joseph's mother was a single twenty-six year 
old woman at the time of his commitment. She was 
the youngest of three children. It was reported 
that she had difficulty in school and left the 
eighth grade at seventeen years. Her I.Q. was 59. 
She worked only four months during World Wa.r II 
in defense work but was laid off because of her 
inefficiency. She became illegitimately pregnant. 
This baby died in in~ancy. The cause was unknown. 
Joseph's mother returned to care for the grandmother. 
Nothi~ is known of Joseph's father. Because of 
mother s promiscuity and low mentality she was 
admitted to Exeter in 1946. Four years later she 
became a member of a. religious order. 
Pre-commitment History 
Nothing is known on this. 
History After Commitment 
Joseph was committed to the State on 10-18-46 
on a dependency charge at two months of age. A 
medical examination revealed a physically normal 
child. He was immediately placed in a foster home. 
Although he was an appealing child there was be-
havior difficulty for he would moan and groan as 
though nothing could be done to please him. Three 
other foster home placements followed. At a year 
and a half, he was given a psychological test and 
received an I.Q. of 79. This was not thought to 
be valid due to his youth. At two, he was taken 
to a specialist for an adoption evaluation exam-
ination. It revealed a healthy child; the doctor 
felt that Joseph could be placed for adoption but 
"should be watched." By this time most of his 
moaning mannerisms had disappeared. At this time, 
Joseph was placed in the final foster home where 
the people were anxious to adopt. Joseph developed 
rapidly and became a. very hand some child • The 
foster mother made a great deal of fuss over him 
and he no longer found it necessary to indulge in 
moaning to get attention. The adoption was now a 
question of another psychological and the psychia-
trist's evaluation. An E.E.G. was done and 
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recorded as normal. 
The psychiatrist saw Joseph who was three and 
noticed that he had an eye and speech defect. It 
was stated that the boy answered questions reason-
ably well and was a little hyperactive. "I would 
be somewha.t reserved on adoption due to mother's 
feeblemindedness, his hyperactivity and taking into 
account his strabismus. However, this all might 
not amount to anything providing the next I.Q. shows 
that the child has gained in intelligence." The 
next I.Q. ratin~ was 91. At four, he was again 
seen by the psychiatrist, who reported that Joseph's 
left eye showed a definite internal strabismus. 
The boy's speech was somewhat defective and child-
ish. It was recommended that the worker should 
advise the foster parents to be more authoritative 
in teaching him rules of accepted social behavior. 
"I feel this child has showed a definite improvement 
plus an I. Q. of 91." 
Joseph was operated on to correct a lateral 
strabismus in the left eye. It was successful. 
At five, Joseph was again seen by the psychiatrist 
who felt that the boy had progressed considerably 
following this eye operation. His behavior showed 
a feeling of security and attachment to his foster 
p~rents. The doctor recommended adoption. Joseph 
was adopted on 2-15-51, which was four and a half 
years after his commitment. 
IIU;~pretation 
Four foster home placements failed as the child's moan-
ing continued. The worker looked for a. home where the child 
would get a great deal of attention with the thought of sat-
isfying his great need in this area. The worker went into 
a thorough explanation of this to the fifth and final foster 
P"rents. The latter placement proved a success and in time 
the child 1 s behavior symptoms disappeared. 
Both medical and psychiatric sources were used to great 
advantage to the child, his foster parents, am his social 
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worker. The latter, with this supporting help was able to 
ga.in a better understanding of the child, his needs and 
environment. The social worker carried out the recommenda-
I! tions which helped in making the child adoptable. 
Later the worker was able to work with the foster pa.rents 
in terms of the need of handling the child better in order to 
prepare him to meet society's demands realistically. 
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CHAPTER V 
STATISTICAL ANALYSIS OF THE CASE DATA 
Tables I through IV present different aspects of the 
problem for the group as a whole while Tables V a.nd VI deal 
with statistical findings on specific cases. 
TABLE I 
BIRTH STATUS OF CHILD 
NUMBER OF CASES 
Born out of Wedlock: 
Unmarried women 
Married women 
Born In Wed lock: 
One Parent Dead 
TOTAL 
12 
2 
2 
16 
This table shows that most of the adopted committed chil-
dren were born to mothers who were single. 
TABLE II 
NUMBER OF FOSTER HOME 
PLACEMENTS BEFORE ADOPTION 
NUMBER OF FOSTER HOMES NUMBER OF CASES 
1 
2 
3 
4 
7 
5 
3 
1 
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It ie noteworthy that seven of the sixteen children ha.d 
only one foster home placement before having been either 
adopted by these same foster parents or by relatives. 
TABLE III 
RELATION OF ADOPTION PETITIONER TO CHILD 
Not related 
Related: 
Step-parent 
Other relative 
TOTAL 
NUMBER OF CASES 
13 
1 
2 
16 
Even though only three children were adopted by rela-
tives, the writer feels that small though the number may be, 
it was a great achievement done in the belief that a child 
should be raised by his own relatives whenever it is possible. 
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TABLE IV 
SOME TYPES OF PATHOLOGY IN CASE MATERIAL 
AND NUMBER OF CASES FOUND IN EACH 
TYPE OF PATHOLOGY NUMBER OF CASES 
Tuberculosis 2 
Syphl1s 1 
Strabismus 1 
Dementia Praecox 1 
Psychoneurosis 1 
Mental Deficiency 12 
Promiscuity 6 
Incest 1 
Epilepsy 1 
Drunkenness 6 
Murder 1 
Mental Deficiency was the pathology which was found 
frequently 1n the sixteen oases which were studied. 
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CASE 
NO. 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
TABLE V 
GROUPS INTO WHICH THE PATHOLOGIES FELL 
IN BOTH P&~NTAL AND CHILD'S HISTORY 
PHYSICAL MENTAL EMOTIONAL SOCIAL 
P.H. P.H.,C.H. 
P.H. C.H. C.H. 
C.H. P.H.,C.H. C.H. 
C.H. P .H. ,C .H. 
P.H.,C .H. C.H. P.H. 
C.H. P.H. ,C .H. C.H. P.H. 
P.H.,C.H. C.H. P.H. 
P.H. C.F.. P.H. 
C.H. P.H.,C.H. P.H.,C.H. 
C.H. P.H.,C.H. 
P.H. C.H. 
P.H.,C.H. P.R. p .H • 
P.H.,C.H. P.H. 
C.H. P.H. 
C.H. P.H.,C.H. P.H. 
C.H. C.H. P.H. 
Legend P.H. -- Parental History 
C.H. --Child's History 
As the table indica.tes, most of the cases studied had 
three or more pathologies. Each case had a mental pathology 
factor in either the family or the child's history. 
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AGE 
CASE 
NO. 
1 5 
2 13 
3 2 
4 9 
5 2 
6 2 
7 10 
8 2 
9 2 
10 1 
11 6 
12 1 
13 2 
14 9 
15 6 
16 4 
Legend A.c. 
Y.C:. 
A.A. 
TABLE VI 
STATISTICS ON CHILD 
A.C .* Y.C ,* 
weeks 3 
3 
14 
8 
3 
1110nths 4 
1110nths 7 
months 4 
months n 
2t 
lOt 
1110nth 3~ 
months lt 
1110nths 15t 
weeks 5 
8 
age committed 
years committed 
age adopted 
A.A.* 
3 
16 
16 
• 
17 
5 
4 
n-
4 
n-
3t 
16t 
3~ 
lt 
16 
5 
12 
*Numbers in years unless otherwise noted. 
It is impossible to make generalizations about these 
statistics due to the great variance. The range of age at 
which the children were committed was from five weeks to i; 
- -::_:_--:=_-:-.:_:_-::_--::--::_ __ -:-________ -- ---- ·.::..:::-:==-:-.:;:-=='=--=-.::::.:__-:::..,-= 
thirteen years. The range of the years that the children were· 
under state custody was from·one and a half to fifteen and a 
half years. The range of age when the children finally 
achieved adoption was from one and a. half to seventeen years. 
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Summary 
CHAPI'ER VI 
SUMMARY A~ID CONCLUSIONS 
The following is a summary on the information shown by 
the tables in the previous chapter on statistica.l da.ta. 
Fourteen out of sixteen, of the committed children who were 
studied, were born out of wedlock. Twelve of the children 
had only one or two foster home placements before being adopt-
ed. 
It is interesting to note that all of the sixteen childreQ, 
were immediately placed in foster homes upon their commitment. 
The principle of early foster home placement whenever possible 
is supported by this agency. The following factors enter into 
the discussion whether or not to place a child in the insti-
tution or in a foster home. 
1. Overcrowded conclitions at Children's Center. 
2. Availability of foster homes. 
3. Obvious need for a further evaluation of child. 
It is often possible that the foster home may not be the 
most suitable one to meet a child's particular needs. However, 
when the facts are weighed, it is most often decided thBt 
whenever a child can benefit from a foster home placement 
over an insti tutiona.l one the former is usually chosen. It 
is true that this pre-commitment arrangement which often has 
to be done quickly has numerous flaws. For one thing there is 
little time for a thorough analysis of the child and his 
possible adjustment in this chosen foster home. Since the 
agency worker usually meets the child for the first time on 
the day of commitment, there is no time to form a relPtion-
ship in order to prepare the child for the foster home place-
ment. In many cases the decision to use a particular foster 
home is decided upon at the "last minute"; therefore there is 
no time for the worker to inform the foster parents in advance 
on some importa.nt items from the pre-commitment history in 
order to give the foster parents time to integrate the given 
material on the child before he is placed. Writer feels that 
there was a definite connection between the seriousness of 
the pathologies and the length of time involved before the 
final adoption. 
The writer has tried to give a picture of the circum-
stances surrounding the adoption of committed children who 
have pa.thological factors in their history. The first chapter 
was devoted to general purposes of this study, the main one 
of which was to find out the steps by which the Rhode Island 
Child Welfare Services' staff tries to help these children 
become adoptable material. Questions were raised in connection 
with this purpose and will be answered later in the conclusions. 
The scope, method, source of material, limitations, and value 
of the study were explained. 
The second chapter described the historical background 
of the agency and its present functions. In the third chapter 
the writer presented material on adoption procedures including 
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accepted information on prospective adopted parents and an 
agency's proper handling of the adoption service. The child 
and his needs in the adoption process were delt with. 
The next section of chapter three was devoted to quota-
tions from sources on the different types of pathologies found 
in the sixteen cases. Findings and practices on the "adoption 
of children with pathology in their backgrounds" which were 
supported by the members of the Child Welfare League of 
America were presented. This is material that represents the 
accepted current opinion in the children's field on this 
particular problem. 
Chapter four was a presentation of eight cases and the 
writer's interpretation of them. Statistical findings on the 
case materia.l was given in chapter five. This sixth and final 
chapter includes a summary on these statistics and on the 
project as a whole, and the writer's conclusions. 
Conclusions 
The questions raised in chapter one will now be answered 
by the writer. 
Q. What is the nature of the pathology in the pa.rental and 
family background which makes adoption questionable? 
A. According to the sixteen cases which were studied the 
following pathologies were among those found to be in the 
parental and family histories: tuberculosis, syphlis, 
dementia praecox, mental deficiency, psychoneurosis, 
promiscuity, incest, epilepsy, drunkenness, murder and 
---------------- -.~C ... 
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general instability. 
Q. What is the nature of pathology in the child which makes 
ad option questionable? 
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A. According to the sixteen cases which were studied the 
following pathologies were among those found to be in the 
child 1 s history: Mental deficiency, strabismus, rheumatic ; 
fever, emotional disturbance symptoms such as eneuresis, 
acne, speech defects, behavior difficulties, and bizarre 
activities. 
Q. What are the resources and methods used to help the child 
achieve adoption status? 
A. The Rhode Island Child Welfare Services has a casework 
staff, medical, psychological and psychiAtric services 
which are always available to these children. It is up 
i' 
to the individual social worker to realize a child's needs· 
and make the necessary referrals to the proper sources. 
When there is a need for specialized treatment such as 
the child guida.nce clinic can provide, the proper referral , 
is made, so that a child can be further benefited. 
There were many examples of these referrals in the 
sixteen cases which were studied. Among the outside 
agencies where referrals were made were: Well Baby Clinic,, 
j 
child specialists, heart clinic, and recreation groups 
such as the Girl Scouts. The workers understand the 
importance of establishing a good relationship. Once this 
·' 
is accomplished and a crild knows of the il worker' s genuine ~~ 
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interest in him, the worker becomes aware of the child's 
particular needs. Besides finding solutions to these needs 
the worker may offer understanding, sympathy, encouragemen~ 
interpreta.tion and clarification to the child. By work-
ing with the child's foster parents towards the UIXler-
standing of the reality situation, the worker helps the 
child who will benefit in the long run. 
Q. What e.re the factors which finally determine the child 1 s 
adoptability? 
A. The child, who has pathological factors which are hinder-
ing him from attaining adoption, is watched very closely. 
His development is analyzed from time to time by the 
medical, psychiatric, psychological and casework staff. 
The considered areas are: medical, social, psychological, 
religious, educational, and emotional. When the members 
of the staff agree that there has been a satisfactory 
improvement in whatever area or areas which were blocking 
the child's adoptability, the child is then considered to 
be adoptable. Hovrever, there are ca.ses when either the 
foster parents or the child's relatives want to adopt 
him regardless of his liabilities. In these instances the 
fact which is considered is whether or not the child will 
make a better adjustment and will benefit most by adoption. 
From both studying the cases involved in the writing of 
this thesis and speaking with agency supervisors and workers, 
the writer formed the opinion that the Rhode Island Child 
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Welfare Services' staff definitely believes that there is a 
"home for every child who needs and can use one." They feel 
that it is their duty to work w1 th these children toward the 
goal of helping them become adoptable. 
Appr~~:. 
' 'CL.J.__ 1( g~ 
Richard K. Con~nt 
Dean 
63 
----=*====~-~-·=--=··=··=~-~ ..~~-==-== 
BIBLIOGRAPHY 
-------• "Adoption," Children's Bureau United States 
Department of Labor, Folder 13, 1938. 
-------• "Adoption of Children with Pathology in Their 
Backgrounds," Child Welfare League of America, Report 
of Workshop, April 12, 1949. 
--------• "And Yet ... ," Children's Aid ~VII No. 1:8,' 
15, published by New Hampshire Children's Aid Society, 
June, 1951. 
--------• "Babies for Adoption," Children's Aid News 
VII No. 1:1-3, published by New Hampshire Children's 
Aid Society, June, 1951. 
Bender, Lauretta, M.D., "Infants Reared in Institutions," 
Child Welfare League of American Bulletin XXIII 7:5, 
6, 13, 14, September, 1944. 
Children's Division Manual, Rhode Island Department of Social 
Welfare. 
Davidson, Elabel MeL a.nd Joan Thomas, "A Social Study of 
Epileptic Patients," Journal of Social Casework XXX 
9:383, 384, November, 1949. 
Davis, Martha and Donald, "We Adopted a Handicapped Child," 
Public Welfs.re In Indiana LX 12:12, 13, December, 1950. 
Doyle, Kathleen, "When Mental Illness Strikes Your Family," 
Public Affairs Pamphlet No. 172, May, 1951. 
Fairweather, May, "If a Baby Is To Be Adopted," The Child 
XVI 3:140-43, November, 1951. 
======== ·- ---~-----_-_oc--• ..... 
64 
II 
Ji 
·I 
--~~ ~'-~-~--~~-~ ·---~~--~'-"~~--
1 Gordon, Eleanor, "There Is A Time In the Affairs of Children," , 
Child Welfare League 2f America Bulletin XXIV 2:4-7, 15, 
February, 1945. 
Hallinan, Helen, "Who Are The Children Available for Adoption,'': 
Journal of Social Casework XXXII 4:161-67, April, 1951. 
Hatch, Julia, "Two Early Adoption Placements," Journal of 
Social Casework, XXIX 3:100-06, March, 1948. 
_______ ,"Is It Hereditary," Association of Parents of 
Backward Children News Letter 115:1, 2, October, 1949. 
Jolowilz, Almeda, "For The Child With No Family of His Own," 
The Child XV 8:144-47, 152, April, 1951. 
Kahn, Margaret, "Adoption of Children With Problema," Child 
Welfare League Q! America Bulletin XXVIII 8:7, 8, 
October, 1949. 
Kelley, Weltha, "The Placement of Young Infants For Adoption," 
Child Welfare League 2f America Bulletin XXVIII 7:9, 
14-18-, July, 1949. 
LeVan, Paul, "The Story of Syphilis," Venereal Diseases, 
American Medical Association publication, Chicago, Ill., 
1 1949. 
I Lockridge, Frances, Ad.opting .! Child, Greenberg, Publisher, 
New York, N.Y., 1947. 
McKinley, G.M. M.D. "Genetics In Child Adoption Practice," 
Child Welfare League of America Bulletin XIX 3:3, 7, 
March, 1940. 
65 
- ---=::___==-=== 
McSorley, James F. "The Causative Factors For The Foster Home 
Failure Based on 26 Cases of the Rhode Island State Home 
and School," Master's Thesis, Boston College School of 
Social Work, 1945, 111 p.p. 
Marsh, Helen, "Psychologist Can Help in Planning for Baby's 
Adoption," Reprint from The Child, Children's Bureau, 
November, 1949. 
Morrison, Hazel, "Research Study in an Adoption Program," 
Child Welfare League of America Bulletin XXIX 7:7-9, 12, 
13, July, 1950. 
Pendleton, Ora, "Agency Responsibility in Adoption," The 
Family XIX 2:35-42, April, 1938. 
Puschner, Emma, "Child Adoption--Our Most Difficult Under-
taking," Child Welfare League of America Bulletin XVI 
6:2, 4, 5, June, 1937. 
-------
, "Rhode Island Children 1 s Division Its Develop-,1 
ment and Future," Rhode Island Welfare VI April, 1946. 
Rosenthal, Theodore, "Gonorrhea" Venereal Disease, American 
Medical Association publication, Chicago, Illinois, 1949. 
Samuels, Cyrille, "The Placement of Children For Adoption," 
' 
Public Welfare in Indiana L.U 2:10, 11, 17, December,l950:: 
I 
Scheinfeld, Amram, You and Heredity, J. B. Lippincott Company,: 
New York, N.Y., 1939 434 p.p. 
Thesis, Sophie Van s., "Some Aspects of Good Adoptive Prac-
tices," Child Welfare League of America Bulletin XIX 
9:1-3, November, 1940. I 
li 
66 
-::::c.==.:_ : .. ---,== 
67 
-- ~- ------~--- ---------
--- -·--·--- --~---- ---·--·----
Them, Douglas, J•T.D., "Aid of Science in Child Adoption" 
Child Welfare League of America Bulletin XV12 :2, February, 
1937. 
-------· 
"When You Adopt a Child," Children's 3ureau 
Pamphlet. 
Wolkomir, Belle, "The Unadoptable Baby Achieves Adoption," 
Child Welfare League of America Bulletin XXV 12:1-7, 
February, 1947. 
,, 
,, 
- -~ ---- ---=:..:.=:_.::-_ = =-=--- ----=---------=:::= 
,, 
== ~== -~--~~~~-===~--------~ --~----·-- .. --···· 
SCHEDULE NO. 1 
Natural Parents 
Child 
Age-
Mental Ability-
Education-
Work Experience-
Health-
Marital Status-
Social Adjustment-
Ava1labil1 ty-
Attitude towa.rd child-
Pathological findings-
SCHEDULE NO. 2 
Code No.-
Comm1 tment date-
Age at commitment date-
Sex-
Psychological diagnosis-
Psychiatric diagnosis-
Medical diagnosis-
School adjustment-
Social adjustment-
Pathological findings-
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